poison, or the very questionable zymotic theory of Liebig regarding its modus operandi. It is my wish to avoid the seductive temptations of theory, as well as the fanciful attractions of speculation, and to confine myself to the humbler task of placing, before the profession the facts which I have observed, in the examination of the bodies of those who have fallen victims to typhus? facts which will justify the conclusion that typhus, instead of standing isolated from every other malady, has " a local habitation" in which it specially manifests itself, and also that (in accordance with the laws which regulate the sequences in the phenomena of other exanthemata), secondary local diseases occur in typhus?affections which prove more fatal than the primary one. It will not be denied but that typhus owes its fatality to local disturbance in one 01* more 01 the important organs; probably, in some instances, the derangement may be merely functional, but, in the great majority, it will be found to be structural. Doubtless, the inference usually deduced is, that these local effects result from the action of the morbid poison. This conclusion, probably, is the correct one ; at all events, I do not mean to contest it, but simply to observe that the local disorder?no matter how produced?deprived the patient of life. So is it in typhus; death can be traced generally to some local disease. Whether or not it can be proved that this affection arises from the specific action of the supposed poison, the, fact remains unaltered.
Judging from the results of my reading, combined with nearly twenty-five years' personal observation of the disease, I think I may affirm, that the great majority of deaths from typhus takes place either in consequence of cerebral, cardiac, pulmonary, or intestinal disease.
It becomes, therefore, a matter of the highest importance to have a well-defined knowledge of the symptoms, by which these respective affections can be detected. It is also of the greatest moment to understand correctly the relations which exist between these diseases, not. only as to causation, but also as to their order of sequence?to ascertain which is the primary > and which the secondary lesion.
Being convinced that post-mortem examinations afford the onlycorrect means by which these questions can he solved?during the last twenty-three years I have omitted no opportunity which I could command, to inspect the bodies of those who died under my observation from typhus. To In the present paper, though I will confine my remarks to the pathological changes which were found in the muscular tissue of the heart, yet the morbid alterations which were detected in the intestines will be fully described. I intend to embrace an early opportunity of discussing these latter lesions. In the meantime, I beg to solicit special attention to the important facts, that the cases which I am about to narrate were undoubted instances of typhus, and that the abdominal lesions which were found, were those which Dr. Jennerand the other advocates of non-identity contend are never present in that disease, but, on the contrary, form the local pathological condition in the so-called typhoid. REPORT On the 9th, no change of importance. On the 10th, pulse was 130, face flushed; impulse and first sound of heart imperceptible at left apex, and weak at right. The whisky was continued, and he was ordered a grain and half of musk and two grains of camphor every four hours, and a blister to be applied over heart for four hours.
On the 11th and 12th no alteration; the pulse still quick, and the condition of heart not improved.
On the 13th, the impulse and sounds of heart were better; tongue cleaner, skin cooler; but pulse counted 135. Tenderness over right iliac fossa increased. The whisky was omitted, and a blister applied over lower part of abdomen.
On the 14th the abdominal tenderness was rather increased.
Pulse 130, feeble. Tongue dry. Bowels confined. The musk and camphor were discontinued. An enema ordered, and an ounce of whisky every four hours. The debility increasing towards evening, he was ordered two ounces of brandy.
On the 16th he was much more exhausted; bowels had been opened by enema. Impulse and first sounds much weaker, and he complained of pain in abdomen. The wine was discontinued, and six ounces of whisky and four ounces of brandy substituted.
He died in the morning of the 17th, being the nineteenth day of the disease.
Autopsy?Heart,?The pericardium contained two ounces of serous fluid. Right and left cavities of heart filled with clotted blood.
Endocardium of a deep-red colour, and a deposit of lymph lying over the mitral valve.
Muscular tissue of both ventricles softened, especially that of left side. Near the base, at two points, the structure was almost pulpy, and of a dirty yellowish-brown colour. Under the microscope this mass exhibited no remains of muscular structure, but consisted of yellowishcoloured granules, nucleated cells, and fat globules. Around these pulpy masses, some of the muscular fibres were entirely disintegrated; others were only partially so, the striae being destroyed, and a large quantity of molecular matter and yellowishlooking corpuscles existed between the fibres.
Abdomen.?ihere was a considerable quantity ot serum emised into abdominal cavity, and a large quantity of lymph deposited among the convolutions of intestines and mesentery, the glands of which were enlarged and filled with a soft cheesy matter. The serous coat of small intestines at several places was much congested. On opening intestines the mucous membrane of the whole of the small bowels, and of a portion of the colon, was in a state of congestion, the vessels of the submucous tissue being enormously injected. Both the solitary and elliptical follicles of ileum were much diseased; some infiltrated with a soft darkcoloured deposit; several had sloughed, leaving ulcers of various sizes, from that of the head of a pin to that of a halfpenny. The largest ulcers were situated nearest to the ileo-ccecal valve, and occupied the site of Peyer's glands. In three of these ulcers, not only were the whole follicles of the patch destroyed, but also the submucous tissue?the muscular tunic forming the bottom of the ulcer. In a fourth the muscular coat was also destroyed, the peritoneal covering only remaining; it was of a scarlet-red colour for the space of several inches, and had several patches of lymph adhering to it. These large ulcers had thickened elevated edges. In the coecum several small ulcers existed. In the upper part of colon the mucous coat was dark, and the vessels injected with blood. The follicles were very prominent, in consequence of being filled with a dark-coloured deposit.
Remarks On the 21st impulse of heart was very feeble, and both sounds faintly heard. The eruption had become very dark-coloured. The whisky was increased to twelve ounces, and a blister ordered to be placed over heart for four hours, and then to be applied to epigastrium for the same period.
On the 22nd and 23rd there was no change of note, except a tendency to coma, for which a blister was applied to the nape of neck.
He died on the 24th.
Autopsy Heart.? The pericardium contained about two ounces of red-coloured fluid ; the heart was liypertrophied ; the walls of both ventricles softened, especially that of left side. The microscope revealed the same kind of disintegration previously described. (a) Decomposition.?The facts which I have already quoted from Louis are sufficient to refute the opinion of Laennec, viz., that the softened condition arises from simple putrefaction, which was common to all muscles in fever. Dr. Stokes justly remarks?
" On these latter poinls it is important to dwell, as some have held that the condition of the heart observed in these cases was the result of putrefactive decomposition ; but such a view cannot be admitted. In the cases observed by Louis, the alteration was confined to the left side of the heart, and our observations of the signs during life, and from dissection, establish that the left ventricle is the portion of the heart first and most prominently engaged. We On inspection it was ascertained that an abscess had existed in the wall of left ventricle, and had burst into the peri-patient died from phthisis, eighteen months after recovery from an attack of typhus, during which he exhibited the symptoms of softened heart. On inspection after death, an abscess about the size of a hazel nut was found in the substance of the left ventricle, near its base. I have no doubt but that these purulent collections resulted from the disintegration which had occurred during the attack of fever.
In Cases 3 and 4, 1 feel convinced that the pulpy masses which were detected would have ultimately formed abscesses, had the patients recovered from the attack of typhus.
The Simple debility of the action of the heart must not be confounded with softening. Weakness of the power of the heart occurs to some extent in every case of typhus. The organ suffers in common with the whole system. It is of importance to be able to distinguish between this common debility and the peculiar lesion on which we bestow the name of softening. part of the subject by observing, that the contractile power of the ventricle is from the first impaired, and soon becomes paralysed. It is therefore the object of treatment to ward off this fatal catastrophe, and to sumwrt the action of the heart until the disease exhausts itself. The free exhibition of stimulants is the only treatment on which we can place reliance. Stimulants may be justly denominated our sheet-anchor. To succeed, they must be administered with no sparing hand. The maintenance of the action of the heart is the only limit to the quantity prescribed.
The power of the heart must be restored. It is the loss of this power which demands the use of stimulants in typhus. On the 24th, the first sound of heart was heard at right apex. The whisky was reduced to an ounce every four hours.
On the 25th, the first sound of heart was audible at left apex, and impulse restored. The whisky was suspended, and the wine continued. He gradually recovered, and was dismissed well on the 12th November.
In this case, the symptoms of weakened heart set in rapidly and severely. In consequence of this debilitated action of the heart, the stimulant seemed not to be sufficient to ward of congestion of the pulmonary organs. 
